
Rochelle Marceillars 
Air Toxics and Radiation Branch (SAT-26) 
Ai r and Radiation bivision 
U. S. EPA, Region V 
230 S . Dearborn 
Chicago, Illinois 60604 

JUL ~ 1 1 ... ~J 

l 1 • TiON 

- ,J v 

Body & Assemb ly Ope r ati ons 
Tec hn i ca l & Transportat ion Se rvi ces 
Enviro nmen t a l Se rvic es 

J uly 19 , 1993 

Subject : Notification of Intent to Remove Asbestos During a Renovation Project . 

We are providing information related to the removal and encapsulation of 
asbestos dur ing renovation at the Powerhouse located in the Ford Motor Company 
River Rouge Complex at 3001 Miller Road, Dearborn, Michigan. 

If you have any questions or require further information , please contact me at 
(313) 323-0883 . 

copy to : Asbestos Notifi cation Coordi nator 
Air Quality Divis ion 
Michi gan DNR 
P. O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, MI 48201 

{jo-e--/)~ 
J . D. Preece 



MICHlClAN 01=.PAHTMCNT Of'. NATURAL RESOURCES 

AIP QUALITY DIVISION 
NOTIFICATION Mlchii;ian Oopartment of Public Hoalth 

ASBESTOS PROGRAM OF INTENT TO RENOVATE/DEMOLISH 

If Sent Pursuant to: NESHAP, 40 CFR Part 61, Subpart M 
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 

DNA, AlR QUALITY DIV. SAC-26-1 Asb. Coor. 
P.O. Box 30028 230 S. Dearborn 
Lansing, Ml 48909 Chicago, IL 60604 

For Projects In Wayne County Send Notice To: 
Wayne Co. Health Dept. Air Pollution Control Division 
Suite 700, 640 Temple, Detroit, Ml 48201 

It Sent Pursuant to: Sec. 220(1-4} or (8), Public Act 135of1966, es 
amended 
MAIL TO: MDPH, DOH-Asbestos Program 

3423 N. Logan St., P.O. Box 3019S 
Lansing, Ml 48909 

MDPH Asbestos Project Fee Total Project Cost:-----
(To obtain 1°/c Project Fee Multiply 
total Project Cost by 0.01) 

1. ABATEMENT CONTRACTOR 

1°/c Project Fee: 

Name Ford Mot.or Compai:J.¥ 

Mailing Address 
3001 Miller Rd, 106 CSB 

City/State/Zip Dearborn, MI 48121 

x 0.01 

contact: J. D. Preece Phone:(313l 323 0882 

DEMOLITION CONTRACTOR 
Name 

Mailing Address ------------------

City/State/Zip 

Contact Phone:( 

2. NAME OF FACILITY OWNER: 
Name Ford Matar Compal'.JY 

Mailing Address 3001 Miller Rd 106 CSB 

City/Stale/Zip Dearborn, MI 48121 

Contact J. D. Preece Phone:B13) 323 0882 

DNRJMDPH USE ONLY 
Xerox to Fax to: 

Postmark Date: Rec'd Date: 
Cont'r lnsp. This Fy --- Notlflc. Rev'd QI(_____ Sond Def Lotter: __ _ 

Def. Letter Sent: Resp. Due: Att'd: ---
Entered on Def. Log: ___ Entered on Rec'd Log: _______ _ 
FOLLOW UP Date: Rev. Due: Att'd: ___ _ 
Notification# -------- Transaction # _______ _ 
Commen~:Spokewl------------------

Licensed Asbestos Abatement Contractors "------------

Plumber 
Llc. #'-----
Electrical Lie.# 

Mechanical 
Uc.# ______ _ 

licensing Authority 

PLEASE CHECK ALL THAT APPLY 

Builders 
lie.#. ___ _ 

MDPH- Demo, Reno, Encap. (>10 Lii ft or 15 sq ft} 10 day notice 
DNA/EPA Renovation (>260 Ln ft or 160 sq ft) 1 O working days notice 
DNRJEPA Emergency Renovation 
DNRJEPA Demolition - 10 working days notice 
DNRJEPA Ordered Demolition 
Date of Notification 

Date of Revision (if applicable) 

Is Asbestos Present? 
Type of Notification 

3. FACILITY DESCRIPTION 

Yes ~ No 
U Original D Revised 

Building Name PowerHouse-1 

Street Address 3001 Miller Rd, 

0 
Dcancelled 

F!r/Rm No. __ _ 

City Dearborn county Wayne 

State MI Zip Code ~4"'-8=-1:..:.2=-1.c_ __ Age (In yrs),7~~0 __ 
Site Location Dearborn Area 

Building Slzelsq ft) NI A No. of fto;rs -'N"'/-'A __ _ 
Present Use ~nd F'I North pl'f&Ue 2nd Fl North Wall 

4. Approximate Amount Of Asbestos Including: Regulated ACM (RACM} to be removed/encap.; Cat. I ACM not removed; and Cat. 11 ACM not removed 
Indicate Unit of Measure RACMtobe AACMtobe 

removed Encapsulated 

Pipes [,Q Ln Ft 0 LnM 300 

Surface Area 0 Sq Ft 0 SqM 

Vol. of RACM OH 
Facil!ty Components 0 Cu Ft 0 CuM 

5. SCHEDULED DATES: Asbestos Removal (Renovatlon)/Encapsulatlon 

Start: 819193 End: 9/e/9J 

Nonfriable 
Asbestos tvtaterial Not Removed 
Category I 

Demol\tlon 
Start: ------

Category 1l 

End: -----
6. DESCRIPTION OF PLANNED DEMOIRENOIENCAP WORK, AND METHOD(S) TO BE USED A. c ,M wj 11 he removed from ths 

low pressttre SJlill ove1 lbre easL of #2 blower and adJoining piping & expansion joints 
along nor Llr wall on 2nd floor of the PowerHouse-1, 

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENO/ 
ENCAPSITEANDUNTILPROPERDISPOSAL Wet methods in COl'.ljUBotien with a fttll fiC"at' 
containment urill he used U;p mG:a3:teF3: rT·±± b el . - :' ive presswe 

ng ... ieo11e 211 acco1da11ce w1Ll1 OSHA regulations. 
8. WASTE DISPOSAL SITE NAME: Allen Park Clay Mine 9. IF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY 

Street Address: ______ 1.c7.cOU.1.10c;;5'--.!.011a1lku1;_.ralli.lOJJd---l:BulLJ1nrd'-- Name: Title:--------
Authority: 
Date of Order: _______ Date Ordered to Begin: ______ _ City/State/Zip: _____ -=eA=l=l"'en,,_P=-a""r"'k"'"'-' _clc;,'1:I;,.__.:4I:8._1"'0"-1'--

(continued on reverse side) 



NOTICE 
OF INTENT TO RENOVATE/DEMOLISH (continued) 

9. Waste Transporter #1 

Name· Ford Transportation Services 
Address: 3001 Miller Rd 
City: _-...lJ!iarnOD1-----------
State/Zlp: Miehigan 118121 

Contact Person: J • D. Preece 
Phone: ( 313 ) ~32""'3"'-""0""8....,82"----------

11. For Emergency Renovations 

10. Waste Transporter #2 

Name: _________________ _ 

Address: -----------------City: _________________ _ 

State/Zip: -----------------

Contact Person: 
Phone: ( 

Date and hour of emergency: -----------------------------------
Description of the sudden, unexpected event: ------------

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden: 

12. Description of procedures to be followed In the event that unexpected asbestos Is found or previously nonfrlable asbestos 
melj'fab bero~1s crumbl~d, Rulverlzed, or reduced to _Powder. Approved asbestos abatement procedures 
wi e o owed, including ou1k sampling, laboratory analysis abatement clean JJP 

13. Procadure1 lncludlng'analytlcal method, If appropriate, used to detect the presence of asbestos material: 
A recent building asbestos survey identified this material as asbestos containing 
Any questionable material will be resampled and analyzed. 

14. I certify that an Individual trained in the provisions of this regulation (40CFR Part 61, Subpart M) will be on-site during the 
demolition or renovation and evidence that the required training has been accomplished by this person wlll be available for 
Inspection during normal business hours. (Required beginning November 20, 1991). 

15. I certify that the above Information Is correct 
these regulations. 

DNRIDPH USE ONLY 

PR 5661 (rev. Z/91) 

91Sig~wner/Operator) Date 

Up to $25,000 per day per violation can be assessed for failure to comply with 

~µ... /JA11a 7119193 
(Slg;ia,ture of Owner/Operator) Date 

OH 142 (rev. 2/91) 



Body & Assembly Operations 

Rochelle Marceillars 
Air Toxics and Radiation Branch (SAT-26) 
Air and Radiation Division 
U. S. EPA, Region V 
230 S. Dearborn 
Chicago, Illinois 60604 

Technical & Transportation Services 
Environmental Services 

December 3, 1993 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project 

We are providing information related to the removal and encapsulation of 
asbestos during renovation at the Powerhouse in the Ford Motor Company Rouge 
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at 
(313) 322-9016. 

copy to: 

1__, 1no 
_L~ 
. Vitale 

Environmental Control Engineer 

Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P.O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, MI 48201 



U'CHlOAN OC.PARTMCNf OF NAfURALAESOUACES 

AIR QUALITY DIVISION 
NOTIFICATION Michigan Dopartment al Public Hoalth 

ASBESTOS PROGRAM OF INTENT TO RENOVATEIDEMOLISH 

It Sent Pursuant to: NESHAP, 40 CFR Part 61, Subpart M 
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 

DNA, AIR QUALITY DIV. 5AC-26-1 Asb. Coor. 
P .0. Box 30029 230 S. Dearborn 
Lansing, Ml 48909 Chicago, IL 60604 

For Projects In Wayne County Send Notlce To: 
Wayne Co. Health Oepl Air Pollution Control Division 
Suite 700, 640 Temple, Detroit, Ml 48201 •• 

If Sent Pursuant to: Sec. 220(1-4) or (8), Public Act 135 of 1986, as 
amended 
MAIL TO: MDPH, DOH-Asbestos Program 

3423 N. Logan St, P.O. Box 30195 
Lansing, Ml 48909 

MDPH Asbestos Project Fee . Total Project Cost: _____ _ 

(To obtain 1% Project Fee Multiply 
total Project Cost by 0.01) 

1. ABATEMENT CONTRACTOR 

x 0.01 
1o/o Project Fee: 

Name Ford Mot.or Compan;-r 

MailingAddress 3001 Miller Rd, - __ ,, :PH ~lfP 
City/State/Zip Dearborn, MI 48121 

Contact: _'f, ~ d 17)-'t.o Phone:(313l3.J.·::l_ Cl()_il, 

DEMOLITION CONTRACTOR 
Name 

Mailing Address------------------

City/State/Zip 

Contact Phone:{ 

2. NAME OF FACILITY OWNER: 
Name Ford Matar- Comp~?P! 

Mailing Address 3001 Miller Rd, -~ ll..ro 4\D 

City/State/Zip Dearborn, MI 48121 

Contact ' Y , V i±v\ \.IL Phone:!) 13: J J._ L- 'lo i.\iz. 

DNRIMDPH USE ONLY 
Xerox to Fax to: 

Postmark Date: Rec'd Date: 
Conrr lnsp. This Fy --- Notlflc. Rev'd OK--. Sond Def Loner: __ _ 

Def. Letter Sent: Resp. Due: Atrd: ----
Entered on Def. Log· ___ Entered on Rec'd Log: _______ _ 
FOLLOW UP Date: Rev. Due: An'd: ___ _ 
Notification# -------- Transaction # _______ _ 
Commen~:Spokewl------------------

Licensed Asbestos Abatement contractors "------------

Plumber Mechanical Builders Uc.# _____ _ Uc.# _____ _ Uc.#, ___ _ 
Electrical Uc.# Licensing Authorlty 

PLEASE CHECK ALL THAT APPLY 

MDPH- Demo, Reno, Encap. {> 1 O Ln ft or 15 sq ft) 10 day notice 
DNRJEPA Renovation (>260 Ln ft or 160 sq ft) 10 working days notice 
DNR/EPA Emergency Renovation 
ONR/EPA Demolition- 10 working days notice 
ONRJEPA Ordered Demolition 
Date of Notification 

Date of Revision (If applicable) 

Is Asbestos Present? Yes ~ No 
Type of Notification @original D Revised 

3. FACILITY DESCRIPTXJN 

Building Name YOlk'<\;i6J'>~ No. I 
StreetAddress 300) D.\)u v'.l1lt-

D 
Ocancelled 

4. Approximate Amount Of Asbestos Including: Regulated ACM {RACM) to be removed/encap.; Cal. I ACM not removed; and Cat. II ACM not removed 
Indicate Unit of Measure RACMtobe 

I 
RACM to be Nonfriab!e 

removed Encapsulated Asbestos tv\ateria! Not Removed 
Category I Category 11 

Pipes D LnFI 0 LoM 

Surface Area '!:a, Sq Ft D SqM :loo 
Vol. of RACM Ott 
Facl!i'rj Components 0 CuFI 0 CuM 

5. SCHEDULED DATES: 

I 
Demolltlon 

Start; End: ------ -----
6. 

7. DESCRIPTION OF WORK PRACTICES AND ENGINEE.RING c_oNTR,OLS TO BE USED TO PRE_YENT EMISSIONS OF AS_BESTOS AT .. DEMO/RENO/ 

~NCAPSITE AND UNTIL PROPER DISPOSAL_ l}J-<".i IN."1:ho<\S . \"' (.<)}>JV !'"></1<::>~, cv-;j )._ C· -f v l \ NC?:''~<~ .. , . 
-~re~vR, U(]..,..,ic""""'--::f vJ,l\ ·-IX v'.ll:- A1r lflonliori".') \;x_ &br" 11-.. 01cc-0rl21"'-'- "'-') OS,tl./-1 ru;v~" 

8. WASTE DISPOSAL SITE NAME: Allen Park Clay Mine 9. IF DEMO llllDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY 0 
StreetAddress: 17005 Oakr.rood Bl1rd Name: Title: _________ _ 

Authority: 
City/State/Zip: Allen Park , MI 48J01 Date ol Order: Date Ordered to Begin:. ______ _ 

(continued on reverse side) 



NOTICE 

OF INTENT TO RENOVATE/DEMOLISH (continued) 

9. Wasta Transporter #1 

Name· Ford Transportation Services 
Address: 3001 Miller Rd 
City: 
State/Zlp:Miehigaa 118121 

10. Waste Transporter #2 

Name: _________________ _ 

Address: -----------------City: ________________ _ 

State/Zip: ----------------

Contact Person: f". y r)" rJ.t , 
·Phone: ( 313 ) ?:, ~;l_ ~0..1-',p"'-'-)\,,,_o ____ _ 

Contact Person: 
Phone: ( 

11. For Emergency Renovations 

_Drueandhourofeme~ency; ___________________________________ _ 

Descrlptlon of the sudden, unexpected event: ------------------------------

·Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden: 

12. Description of procedures to be followed In the event that unexpected asbestos Is found or revlously nonfrlable asbestos 
m~irra\:i be!'o!])@S crumbl~d, pulve!lzed, or reduced to powder. An roved asbesto "' _ ~ 
wi e O.Uowed, including buJk sampling, laboratory analysj s abatement cl esp 11p 

13. Procedure, Including analytical method, If appropriate, used to detect the presence of asbestos material: ------
A recent building asbestos survey identified this material as asbestos containin"' 
Any questionable material will be resampled and analyzed. 

0 

14. I certify that an Individual trained In the provisions of th_ls regulation (40CFR Part 61, Subpart M) wlll be on-site during the 
demolition or renovation and evidence that the required training has bean accomplished by this person will be available for 
Inspection during normal business hours. (Required b lnnl N v b r 20, 1991). 

15. I cart!!y that the abov• Information ls correct. 
these regulations. 

DNR/DPH USE ONLY 

PR 5661 (rev. Z/91) 

ature of Owner/Operator) 

(Signature of Owner/Operator) 

OH 142 (rev. 2/91) 



Technical and Transportation Services 
Environmenta l Services 

Rochelle Marceillars 
Air Toxics and Radiation Branch (SAT-26) 
Air and Radiation Division 
U. S . EPA, Region V 
230 s. Dearborn 
Chicago, Illinois 60604 

,'~ ( , . 

/J. -_ I 
' I ,; 

r' .. r j~ l 

"""'3 I,..., 
L..:_) 

''\. l\I 
Ford Motor Company 

'
1
3001 Mil ler Road, 106 CSB 
Dearborn, Michigan 48 121 

March 29 , 1993 

Subject : Notification of Intent to Remove Asbestos During a 
Renov ation Project . 

We are providing information related to the removal and encapsulation 
asbestos during renovation at the Main Service Tunnel located in the Ford 
Rouge Complex, 3001 Miller Road, Dearborn, Michigan . 

If you have any questions or require further information, please contact 
me at (313) 594- 1014 . 

copy to: Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P .O. Box 30028 
Lansing , MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, MI 48201 

}'q-R- ~ ./U-Ue 

J . D. Preece 



MICHIGAN 01::.PAATMCNT OF NArURAL RESOURCES 

AIR QUALITY DIVISION 
NOTIFICATION Michigan Dopartment of Publlc Hoalth 

ASBESTOS PROGRAM OF INTENT TO RENOVATE/DEMOLISH 

It Sent Pursuant to: NESHAP, 40 CFR Part 61, Subpert:... 
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 

ONA, AIR QUALITY DIV. SAC-26-1 Asb. Coor. 
P .0. Box 30028 230 S. Dearborn 
Lansing, Ml 48909 Chicago, IL 60604 

For Projects ln Wayne County Send Notice To: 
Wayne Co. Health Dept. Air Pollution Control Division 
Suite 700, 640 Temple, Detroit, Ml 48201 

It Sent Pursuant to: Sec. 220(1-4) or (8), Public Act 135 of 1986, as 
amended 
MAJL TO: MDPH, OOH-Asbestos Program 

3423 N. Logan St., P.O. Box 30195 
Lansing, Ml 48909 

MOPH Asbestos Project Fee Total Project Cost-----
(To obtain 1°/o Project Fee Multiply 
total Project Cost by 0.01) 

1. ABATEMENT CONTRACTOR 

1o/o Project Fee: 

Name Ford Motor Company-

x 0.01 

3001 Miller Road, CSB 106 Mailing Address -~~~==~~~-~~~-~---

City/State/Zip Dearborn Mi. 48121 

DNRJMDPH USE ONLY 
Xerox to Fax to: 

Postmark Date: Rec'd Date: 
Cont'r lnsp. This Fy --- Notlflc. Rev'd OK....- Send Def Lotter: __ _ 
Def. Letter Sent Resp. Due: Att'd: ---
Entered on Def. Log: ___ Enlerod on Rec'd Log: ____ . ___ _ 
FOLLOW UP Date: Rev. Due: Att'd: ___ _ 
Notification# -------- Transaction # _______ _ 
Commenm:Spokewl------------------

Licensed Asbestos Abatement Contractors.._ ________ _ 

Plumber 
Uc.# _____ _ 

Electrical Uc.# 

Mechanical 
Uc.#--,-----

Ucenslng Authority 

PLEASE CHECK ALL THAT APPLY 

sunders 
Uc.# ___ _ 

MDPH-Demo, Reno, Encap. (>10Lnftor15sq ft) 10day notice 
DNA/EPA Renovation (>260 Ln ft or 160 sq ft) 10 working days notice 
DNA/EPA Emergency Renovation 

Contact: __ _,J'--'". D"-'-'. P~r""e,,.,e,,.,c,,.,e~- Phone:(31] 32 3-0882 
DNRJEPA Demolitlon - 10 working days notice 
DNRJEPA Ordered Demolition 

DEMOLITION CONTRACTOR 
Name 

Mailing Address------------------

City/State/Zip 

Contact Phone:( 

2. NAME OF FACILITY OWNJ;jl: 
Name Ford Motor Company 

Mailing Address 3°01 Mj 11 er Boad 

City/State/Zip Dearborn, Mi. 48121 

Contact J.D.Preece Phone:( 31 S 323 0882 

Date of Notification 

Date of Revision (if applicable) 

Is Asbestos Present? 
Type of Notification 

3. FACILITY DESCRIPTION 

Yes 
Xll Original 

QI No 
D Revised 

D 
Dcancelled 

BuildingName Majn. Sftr1ri'ce T11npel 
Street Address -~3'l'O;.;O.L1"-M""-'i-'l-'J""e'-'r'--Ru.uoaa,.,d _______ _ 

Fir/Rm No. __ _ 

City __ D=e~a~r~h~o~rwn"--------- County Wayne 

StateMich ZipCode 498121 Age(lnyrs)_7~0~
Slte Location -~D~e~a~r~b~o~r~n~A~r~e~a~---------
Building Size (sq .ft) • t1-f.J, No. of ~oor_s .-JN>IV+' AJ!---..,,
Present Use Utih if Tu-n11;\or Use Utih tfTunnel 

4. Approximate Amount Of Asbestos Including: Regulated ACM (RACM) to be removed/encap.; Cat. I ACM not removedj and Cat. II ACM not removed 
Indicate Unit of Measure RACMto be RACMtobe Nonfriable 

removed Encapsulated Asbestos Material Not Removed 
Category I Category II 

Pipes i;;J Ln Ft D LnM olon 

Surface Area D Sq Ft D SqM 

Vol. of RACM Off 
Facility Components D Cu Ft D CuM 

5. SCHEDULED DATES: Asbestos Removal (Renovatlon)/Encapsulatlon Demolition 

Start: 04/16/93 End: 05/30/93 Start: End: 

6. DESCRIPTION OF PLANNED DEMO/RENO/ENCAP WORK, AND METHOD(S) TO BE USED A. c. M. will be removed from a 
12 11 pipe. A full negative pressure containment will be constructed. 

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROL& tQ B~ USED JO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENO/ 
ENCAP SITE l\ND UNTIL PROPER DISPOSA,L !!a.Lr masks ut1.L1z1ng filtered outside air will be lJSed j n 
accord with 29 CFR 1910.134 & Ai~SI z88.2. 

8. WASTEDISPOSALSITENAME:Allen Park ClaJr Mjne 
Street Address: 17005 Oakuggc;i lll.m] 

City/State/Zip: A J 1 en Pa rk , Mj 48101 

9. IF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY 
Name: lltle: ________ _ 

Authority: 
Date of Order: Date Ordered to Begin: ______ _ 

(continued on reverse side) 

- "i\ 
\11v\' 



NOTICE 
OF INTENT TO RENOVATE/DEMOLISH (continued) 

9. Wasta Transporter #1 

Name· Ford Tr•usnort•+i on Ser,,icea 
Address: 3001 M11.Ler Road 
City: Dearborn Mi. 48121 

1 O. Wasta Transporter #2 

Name: _________________ _ 

Address: -----------------City: _________________ _ 

State/Zip:------------------ State/Zip: -----------------

Contact Person: _,J'-'-'. D=· P,__r=e~e~c-"e _________ _ Contact Person: 
Phone: ( 313 ) -J~2>-']bAOl4.88"1.f@,,__ ______ _ Phone: ( 

11. For Emergency Renovations 

Date and hour of emergency:----------------------------------
Description Of the sudden, Ur1GXpected event: ------------

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden: 

12. Description of procedures to be followed In the avant that unexpected asbestos ls found or previously nonlrlabla asbestos 
material becomes crumbled, pulverlzed1 or redtJCed to powder. 4ppra1red a shegtas a hat.men+. proced12res 

wjll he follo1.red, incl11ding bplk sampling, lahora+acy analysj __ ~;_ahatmen+, clean 11p, 

13. Procedure, Including analytical method, If appropriate, used to detect Iha presence of asbestos malarial: 
A recent b1Jildjng asbestos s11r1rey -iO~rlit-i-f-ierl this material as asbestos containing 
Any questionable material will be re-sampled and analyzed. 

t4. I certify that an lndlvldual trained In the provisions of this regulation (40CFR Part 61, Subpart M) will be on-site during the 
demolition or renovation and evidence that th& required training has been accomplished by this person will be available for 
Inspection during normal business hoiJrs. (Required beginning November 20, 1991). 

15. I certify that the above Information Is correct. 
these regulations. 

DNR!DPH USE ONLY 

PR 5661 (rev. 2/91) 

(}~ 4u 03/29/93 
Cl{S1gnat6re of Owner/Operator) Data 

Up to $25,000 per day per violation can be assessed for failure to comply with 

o~ ,~ V I 
(Signature of Owner/Operator) 

03/29/93 
Date 

OH 142 (rev. 2/91) 



Rochelle Marceillars 
Air Toxics and Radiation Branch (SAT-26) 
Air and Radiation Division 
U. S. EPA, Region V 
230 S. Dearborn 
Chicago, Illinois 60604 

Body & Assembly Operations 
Technical & Transportation Services 
Environmental Services 

October 22, 1993 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project. 

We are providing information related to the removal and encapsulation of 
asbestos during renovation at the Powerhouse located in the Ford Motor Company 
River Rouge Complex at 3001 Miller Road, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at 
(313) 322-9016. 

copy to: Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P.O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, MI 48201 



MICl-llGAN 01:.PAA.TMCNT or NAfURAL RE~OURCES NOTIFICATION, Michigan Department ot Public Hoalth 
ASBESTOS PROGRAM AIR QUALITY DIVISION OF INTENT TO RENOVATE/DEMOLISH 

If Sent Pursuant to: NESHAP, 40 CFR Part 61, Subpart M 
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 

ONR, AIR QUALITY DIV. SAC-26-1 Asb. Coor. 
P .0. Box 30028 230 S. Dearborn 
Lansing, Ml 48909 Chicago, IL 60604 

For Projects !n Wayno County Send Notice To: 
Wayne Co. Health Dept. Air Pollution Control Division 
Suite 700, 640 Temple, Detroit, Ml 48201 

If Sent Pursuant to: Sec. 220(1-4) or (8), Public Act 135 of 1986, es 
amended 
MAIL TO: MDPH, DOH-Asbestos Program 

3423 N. Logan St., P.O. Box 30195 
Lansing, Ml 48909 

MOPH Asbestos Project Fee Total Project Cost:-----
(To obtain 1°/o Project Fee Multlply 
total Project Cost by 0.01) 

1. ABATEMENT CONTRACTOR 

1 o/c Project Fee: 

Name Ford Mot.or Company 

Mailing Address 
3001 Miller Rd, 106 CSE 

City/State/Zip Dearborn, MI 48121 

x 0.01 

Contact: ... E .... -----¥..it<l.J.i'>----

DEMOLJTION CONTRACTOR 

Phone:(313) '.j;:>-2--9 0+6--

Name 

Mailing Address------------------

Cit'j/State/Zip 

Contact Phone:( 

2. NAME OF FACILITY OWNER: 
Name Ford Motor Company 

Mail
. Add 3001 Miller Rd 106 CSE 1ng ress 

City/State/Zip Dearborn, MI 48121 

contact F • Vi tale Phone:\)13) 322-9016 

DNRIMDPH USE ONLY 
Xerox to Fax to: 

Postmark Date: Rec'd Date: 
Cont'r lnsp. This Fy --- Notlf!c. Rev'd OK.___ Send Del Letter: __ _ 
Del. Letter Sent: Resp. Due: Att'd: ----
Entered on Del. Log: ___ Entered on Rec'd Log: _______ _ 
FOLLOW UP Date: Rev. Due: Att'd: __ _ 
Notification#-------- Transaction# _______ _ 
Commen~:Spokewl------------------

Licensed Asbestos Abatement Contractors"-----------

Plumber Mechanical Builders 
Uc.# _____ ~ Uc.# _____ _ Uc.# ___ _ 

Electrical Uc.# Licensing Authority 

PLEASE CHECK ALL THAT APPLY 

MDPH~ Demo, Reno, Encap. (> 1 o Ln ft or 15 sq ft} 10 day notice 
DNA/EPA Renovation (>260 Ln ft or 160 sq ft) 10 working dcys notice 
DNRIEPA Emergency Renovation 
ONR/EPA Demolition - 10 working days notice 
DNRIEPA Ordered Demolition 
Date of Notification 

Date of Revision (if applicable) 

Is Asbestos Present? 
Type of Notification 

3. FACILITY DESCRIPTION 

Yes ~ No 
'AKI Original D Revised 

Building Name Powerhouse-1 

Street Address 3001 Mill er Rd 

D 
Dcancelled 

4. Approximate Amount Of Asbestos Jnc!udlng: Regulated ACM (RACM) to be removed/encap.; Cat. I ACM not removed; and Cat. II ACM not removed 
Indicate Unit of Measure RACM to be RACM to be 

removed Encapsulated 

Pipes ~LnFt D LnM 4no 
Surface Area D Sq Ft D SqM 

Vol. of RACM Ott 
FaciHty Components D Cu Ft D CuM 

5. SCHEDULED DATES: Asbestos Removal (Renovatlon}/Encapsulatlon 
Start: 11/05/93 End: 11/20/93 

Nonfriable 
Asbestos Material Not Removed 
Category 1 

Demolition 
Start: ------

Category 11 

End: -----
6. DESCRIPTION OF PLANNED DEMOIRENOIENCAP WORK, AND METHOD(S) TO BE USED ACM wj]] he removed frQlll tho North 

Feed Pnmp I.j ne an the fj rst fl oar of tflg Po1torhouso 1 . 

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENO/ 
ENCAP SITE AND UNTIL PROPER DISPOSAL Wet methods j Il OO!l.hlilGtieR l'ith a fn11 n"<r+.C ~ 

t . . u • ..... :r::r: J.J. ..... t::>a.u.1...Vv p1essu1e 
con a1nment 1.nll he vsed Air mGniteF3: TT"±l fl d · ng "'1ee111e 211 acco1da11ce ·;;JlLlr 05H'.A regulations 

8. WASTE DISPOSAL SITE NAME: Allen Park Clay Mine 9. IF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY • 
StreetAddress: 17005 Oekwood Bl1rd Name: Title: ________ _ 

Authority': 
City/State/Zip: Allen Park, MI 48101 DateofOrder: DateOrderedtoBegin: ______ _ 

(continued on reverse side) 



NOTICE 
OF INTENT TO RSNOVATE/DEMOLISH (continued) 

9. Waste Transporter #1 

Name: Ford Transportation Services 
Address: 3001 Miller Rd 
City: Dearborn 
State/Zip: Michigan '18121 

Contact Person: -F . Vi tale 

10. Waste Transporter #2 

Name; _ _ _ _ _ _ _ _ _ _ _______ _ 

Address: 
City: __________________ _ 

State/Zip: -------------- ---

Contact Person : 
- Phone: ( 313) j22-901~-------- Phone: ( 

11. For Emergency Renovations 

_Date and hour of emergency: - - --------------------- - ----- -----
Description of the sudden, unexpected event: - - - - - - - - - ---

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden: 

12. Description of procedures to be followed In the event that unexpected asbestos Is found or previously nonfrlab le asbestos 
met_rrab be_ro~!s crumblf?d, P.Ulve.rlzed, or reduced to .Powder. Approved asbest os abatement pracednres 
wi .e o .owe~ , i ncl uding bulk sampl ing, laboratory analysis , aba tement, cl ean up 
and air monitor i ng. 

13. Procedure, Including analytical method, If appropriate, used to detect the presence of asbestos material: 
A recent buildi ng asbestos survey identifi ed t his mat eri al as asbestos containi ng 
Aiiy questionable mat eria l will be r esampl ed and ana l yzed . 

14. I certify that an Individual trained ln the provisions of this regulation (40CFR Part 61, Subpart M) wlll be on-site during the 
demolition or renovation and evidence that the required training has been accomplished by this person wlll be available for 
Inspection during normal business hours. (RequlreTlnftl"P~'tive-:=20, 1ss1). 

~t-'* Ltttt~ 10122193 
(Signature of Owner/Operator) Date 

15. I certify that the above Information Is correct. Up to $2.s,D 0 pe ~~ !fr ~l~atlon can be assessed for failure to comply with 
these regulations. _ ~ o J-1. 

(Signature of Owner/Operator) 

DNR/DPH USE ONLY 

PR 5661 (rev. 2/9 1) OH 142 (rev. 2 / 91) 



Rochelle Marceillars 
Air Toxics and Radiation Branch (SAT-26) 
Air and Radiation Division 
U. S. EPA, Region V, 
230 S. Dearborn 
Chicago, Illinois 60604 

Body & Assembly Operations 
Technical & Transportation Services 
Environmental Services 

October 22, 1993 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project. 

We are providing information related to the removal and encapsulation of 
asbestos during renovation at the Dearborn Glass Plant in the Ford Motor 
Company River Rouge Complex at 3001 Miller Road, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at 
(313) 323-0883. 

copy to: Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P.O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, MI 48201 

~ /9; /.)Ufl.r,<>_ 

J. D. Preece 



MICHIGAN 01::.PAATMCNf OF NAfUAAL RESOURCES 

AIR QUALITY DIVISION 
NOTIFICATION Michigan Dopartment al Publlc Hoalth 

ASBESTOS PROGRAM OF INTENT TO RENOVATE/DEMOLISH 

It Sent Pursuant to: NESHAP, 40 CFR Part 61, Subpart M 
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 

DNA, AIR QUALITY DIV. SAC-26-1 Asb. Coor. 
P .0. Box 30028 230 S. Dearborn 
Lansing, Ml 48909 Chicago, IL 60604 

For Projects ln Wayne County Send Notice To: 
Wayne Co. Health Dept. Air Pollutlon Control Division 
Suite 700, 640 Temple, Detroit, Ml 48201 

It Sent Pursuant to: Sec. 220(1-4) or (8), Public Act 135 of 1986, as 
amended 
MAIL TO: MOPH, DOH-Asbestos Program 

3423 N. Logan SI., P.O. Box 30195 
Lansing, Ml 48909 

MOPH Asbestos Project Fee Total Project Cost:-----
(To obtaln 1°!o Project Fee Multlply 
total Project Cost by 0.01) 

1. ABATEMENT CONTRACTOR 

1o/o Project Fee: 

Name Ford Mo± or Camp •si;g,~ 

Mailing Address 
3001 Miller Rd, 106 CSB 

Cily/State/Zip Dearborn MI 48121 

x 0,01 

contact: J. D. Preece Phone:(313l 323 0882 

DEMOLITION CONTRACTOR 
Name 

Mailing Address------------------

City/State/Zip 

Contact Phone:( 

2. NAME OF FACILITY OWNER: 
Name Ford Matar Compr;i~r 

Mailing Address 3001 Miller Rd 106 CSB 

City/Staie/Zip Dearborn, MI 48121 

Contact J, D. Preece Phone:lJ13l 323-0882 

DNRIMDPH USE ONLY 
Xerox to Fax to: 

Postmark Date: Rec'd Date: 
Cont'r lnsp. This Fy --- Notlflc. Rev'd OK-- Send Def Lotter: __ _ 
Def. Letter Sent: Resp. Due: Att'd: ----
Entered on Del. Log: ___ Entered on Rec'd Log: _______ _ 
FOLLOW UP Date: Rev. Due: Att'd: ___ _ 
Notification# -------- Transaction # _______ _ 
Commenm:Spokewl------------------

Licensed Asbestos Abatement Contractors"-----------

Mechanical Plumber 
Uc.#•-----
Electrical Lie.# 

Uc.# ______ _ Builders 
Uc.#·----

Licensing Authority 

PLEASE CHECK ALL THAT APPLY 

MDPH- Demo, Reno, Encap. (> 1 o L.n ft or 15 sq ft) 10 day notice 
DNR/EPA Renovation (>260 lJ1 ft or 160 sq ft) 1 O working days notice 
ONRJEPA Emergency Renovation 
DNRiEPA Demolition· 10 working days notice 
DNRJEPA Ordered Demolition 
Date of Notification 

Date of Revision (if applicable) 

ls Asbestos Present? Yes fi No 
Type of Notification Klonginal D Revised 

D 
Dcance!led 

3. FACILITY DESCRIPTION 
Building Name Dearborn Glass Plant 

d 
300 I Miller Hd. 

Street Ad ress 

City Dearborn 

State MI ZlpCode 48121 

Site Location Dearborn - Rouge 

Flr/Rm No. __ _ 

County Wa;ime 

Age (In yrs) 7 0 
Complex 

Building Size (sq ft) NI A No. of floors ~N"'/"A~--
Present Use 1st Fl I.ear Prior Use 1st Fl I.ear 

4. Approximate Amount Of Asbestos Including: Regulated ACM (RACM) lo be removed/encap.j Cat. I ACM not removed; and Cat. II ACM not removed 
Indicate Unit of Measure RACMtobe RACMtobe 

removed Encapsulated 

Pipes J5a Ln Ft D LnM ')C::f'I(\ T"f-' -- -

' 
Surface Area D Sq Ft D SqM 3-inch diam 

Vol. of RACM Off 
Facillfy Components 0 Cu Ft 0 CuM 

5. SCHEDULED DATES: Asbestos Removal (Renovatlon)/Encap'fj"U~ll,/ 93 Start: _11 /06/93 End: I I 

Nonfriablo 
Asbestos Material Not Removed 
Category I 

Demolltlon 
Start: ------

Category II 

End: -----
6. DJSCRIPPON OF, PLANNED DEMO/RENO/ENCAP WORK, AND METHOD(S) TO BE USED ACM to be removed from 3 inch 

iame er wires on the lear located on the 1st floor of the GJ ass Pl ant Lengtlrn gf wire-

wiU be taped with 2-inch electrical tape and wetted before cut and phceci i" bags. 

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENO/ 

ENCAP SITE AND UNTIL PROPER DISPOSAL__;rhe l@ngths of wire will b~ adequately wet' 

8. WASTE DISPOSAL SITE NAME: Allen Park Clay Mine 9. IF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY 
Street Address: 17005 Oak1.raod Bl 1rd Name: Title: ________ _ 

Authority: 
City/State/Zip: Allen Park, MI 48101 Date of Order: Date Ordered to Begin:. ______ _ 

(continued on reverse side) 



NOTICE 
OF INTENT TO RENOVATE/DEMOLISH (continued} 

9. Waste Transporter #1 10. Waste Transporter #2 

Name: _________________ _ Name: Ford Transportation Services 
Address: 3001 Miller Rd Address: 
City: _ _JJe.a:l'.bJ:rrrL..---------~
State/Zlp: Miohigan 118121 

City: _________________ _ 

State/Zip: -----------------

Contact Person: J. D. Preece Contact Person: 
Phone: ( 313) 3,,,.2_3""-~0~8~82~-------- Phone: ( 

11. For Emergency Renovations 

Date and hour of emergency: ----------------------------------
Description of the sudden, unexpected event: ------------

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden: 

12. Description of procedures to be followed In the event that unexpected asbestos Is found or previously nonfrlable asbestos 
me.t_rrab bero~es crumbl~d, pulve.rlzed, or reduced to powder. Approved asbestos abatement pracednres 
Wl e o lowed, including bulk sampling~ laboratory analysj s. abatement clean ,1p 
and air monitoring. ' 

13. Procedure, Including analytical method, If appropriate, used to detect the presence of asbestos material: ------
A recent building asbestos survey identified this material as asbestos containing 
Any questionable material will be resampled and analyzed. 

14. I certify that an Individual trained in the provisions of this regulation (40CFR Part 61, Subpart M) wiII be on-site during the 
demolition or renovation and evidence that the required training has been accomplished by this person wlll be available for 
Inspection during normal business hours. (Required beginning November 20, 1991). 

15. I certify that the above Information is correct. 
these regulations. 

DNR/DPH USE ONLY 

PR 5661 (rev. 2/91) 

/O 

Up to $25,000 per day per violation can be assessed tor failure to comply with 

9~ fr,{hJ.P.«-
(Signature oi Owner/Operator) Date 

OH 142 (rev. 2/91) 



Body & Assembly Operations 

L ~" ld::GiU!\l ~ 

Rochel'le Marceillars 
Air Toxics and Radiation Branch (SAT-26) 
Air and Radiation Division 
U. S. EPA, Region V 
230 S. Dearborn 
Chicago, Illinois 60604 

Technical & Transportation Services 
Environmental Services 

June 1, 1993 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project. 

We are providing information related to the removal and encapsulation of 
asbestos during renovation at the Dearborn Assembly Plant (Tank Farm) located 
in the Ford Motor Company River Rouge Complex at 3001 Miller Road, Dearborn, 
Michigan. 

If you have any questions or require further inforrnation, please contact me at 
(313) 323-0882. 

copy to: Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P.O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, MI 48201 

9~/v'"; /';/'dk'L. 

J. D. Preece 



MICHIGAN Oi::PARTMCNT Of' NA fURAL RESOURCES 

AIR QUALITY DIVISION 
NOTIFICATION Michigan Dopartment of Public Hoalth 

ASBESTOS PROGRAM OF INTENT TO RENOVATE/DEMOLISH 

It Sent Pursuant to: NESHAP 40 CFR flart 61, Subpart M 
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 

DNA, AIR QUALITY DIV. SAC-26-1 Asb. Coor. 
P .0. Box 30028 230 S. Dearborn 
Lansing, Ml 48909 Chicago, IL 60604 

For Projects In Wayno County Send Notice To: 
Wayne Co. Health Dept. Air Pollution Control Division 
Suite 700, 640 Temple, Oetroi~ Ml 48201 

If Sent Pursuant to: Sec. 220(1-4) or (8), Publlc Act 135 of 1966, as 
amended 
MAIL TO: MDPH, DOH-Asbestos Program 

3423 N. Logan St., P.O. Box 30195 
Lansing, Ml 48909 

MDPH Asbestos Project Fee Total Project Cast: _____ _ 
(To obtain 1o/o Project Fee Multiply 
total Project Cost by 0.01) 

1. ABATEMENT CONTRACTOR 

1°/o Project Fee: 

Name Ford Motor Company 

Mailing Address 
3001 Miller Rd, 106 CSB 

City/State/Zip Dearborn, MI 48121 

x 0.01 

contact: J. D. Preece Phone:(313l 323 0882 

DEMOLITION CONTRACTOR 
Name 

Maillng Address-------------------

City/State/Zip 

Contact Phone:( 

2. NAME OF FACILITY OWNER: 
Name Ford Mota-... Campa~ 

~ling Address 3001 Miller Rd 106 CSB 

City/State/Zip Dearborn, MI 48121 

Contact J. D. Preece Phone:\)13) 323-0882 

DNRIMDPH USE ONLY 
Xerox lo ----------Fax to: 

Postmark Date: Rec'd Date: 
Cont'r lnsp. This Fy --- Notlflc. Rev'd OK..- Sond Def Lotter: __ _ 

Def. Letter Sent: Resp. Due: Att'd: ----
Entered on Del. Log; ___ Enterod on Rec'd Log: _______ _ 
FOLLOW UP Date: Rev. Due: Att'd: __ _ 
Notification# -------- Transaction # ________ _ 
Commenm:Spokewl-------------------

Licensed Asbestos Abatement Contractors~----------

Plumber 
Uc.#'------
Electrical Lie.# 

Mechanical 
Llc. # ______ _ 

Licensing Authority 

PLEASE CHLCK ALL THAT APPLY 

Builders 
Uc.#·-----

MDPH- Demo, Reno, Encap. (>10 Ln ft or 15 sq ft) 10 day notice 
DNR/EPA Renovation (>260 Ln ft or 160 sq ft) 10 working days notice 
DNR/EPA Emergency Renovation 
DNA/EPA Demolition - 10 working days notice 
DNR/EPA Ordered Demolition 
Date of Notification 

Date of Revision (if applicable) 

Is Asbestos Present? 
Type of Notification 

3. FACILITY DESCRIPTION 

Yes 
[¥! Original 

[]j No 
D Revised 

D 
Dcancelled 

Building Name DeaFfiern Assembly Planb ('Pank Farn 
Sireet Address 3001 Miller Rd 

Fir/Am No. __ _ 

County Wayne 

Age (in yrs) 70 
City ----+~~e~a~F~BF>C>8~F~n-----

State _"1..J. __ ZipCode 48121 
Site Location--------------------

Building Size (sq ft) ~N-/~A _____ No. of flo~rs -J;l)[.,l'-'A"----
1 

Present Use Anti freeze Prior UseAl'.J.tifreozo 

'" 
4. Approximate Amount Of Asbestos Including: Regulated ACM (RACM) to be removed/encap.; Cat. I ACM not removed; and Cat. II ACM not removed 

Indicate Unit of Measure AACMtobe RACMto be 
removed Encapsulated 

Pipes D Ln Fl D Ln M 

Surface Area DJ Sq Fl D Sq M ':>1n 

Vol. of RACM Off 
Facility Components D Cu Ft D Cu M 

5. SCHEDULED DATES: Asbestos Removal (Renovatlon)/Encapsulatlon 

Start: 06/12/93 End: 06/14/93 

Nonfriable 
Asbestos ~terial Not Removed 
Category I 

Demolition 
Start: 

I 

------

Category \I 

End: ------

6. RE~~IP]:O~?F PLAJ:/;N]!l DEMO/RENOIENCAP WQRK,AND METHOO(S) TO BE USED -"'A~·.:cC..o.•ocMc:.._w=i=l=l_b=e~r""'e"'m"'o""v"'e"'d.___furuo,,_.mil...... __ 
an l reeze tank. A 1'ul.i. negative pressure containment wj 11 he cans+r11 ct@d, 

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENO/ 
ENCAP SITE AND UNTIL PROPER DISPOSAL \{et me±b ads j n cooj111rnti GR 'Tith a full fi6B'ati 
containment 1.rill he 11sed Oir mea:i:teF:i:E:g ··'±± b d . ' d ;i ve pressa.te 

1.rieone 211 acco1 a11ce WI Lh 05HA regulations. 
8. WASTE DISPOSAL SITE NAME: Allen Park Clay Mine 9. IF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY 

Street Address: _______ JL7~0"-Q'-5L-'0'-"'a,ok_,i.Llr o-"nu.ud.....J:B,_JL'll.'JJd__ Name: Title: ---------
Authority: 
Date of Order: City/State/Zip: Allen Park, MI 48101 _______ Date Ordered to Begin: _______ _ 

(continued on reverse side) 

M 1- tw$f~ci 



NOTICE 

OF INTENT TO RENOVATE/DEMOLISH (continued) 

9. Waste Transporter #1 

Name: Ford Transportation Services 
Address: 3001 Miller Rd 
City: --'-'=l.LI.ru..=------------
State/Zlp: Michigan 118121 

Contact Person: J · D. Preece 

Phone: ( 313 ) 3d'2"'3"'-~o~8~8~2---------

11. For Emergency Renovations 

10. Waste Transporter #2 

Name: _________________ _ 

Address: -----------------
City: _________________ _ 

State/Zip: -----------------

Contact Person: 
Phone: ( 

Date and hour at emergency: ----------------------------------
Description of the sudden, unexpected event:------------

Explanation of how the event caused unsafe conditions or would cau::;e equipment damage or an unreasonable financial burden: 

12. Description of procedures to ba followed In the event that unexpected asbestos Is found or previously nonfriable asbestos 
met_rrab bero~es crumbl~d, P.Ulve.rlzed, or reduced to.powder. Approved asbestos abatement proced11res 
Wl e o lowed, including bulk sampling, laboratory analysis abatement clean llp 

13. Procedure, lncludlng analytical method, If appropriate, used to detect the presencs of asbestos material: 
A recent building asbestos survey identified this material as asbestos containing 
Ally questionable material will be resampled and analyzed. 

14. I certify that an Individual trained In the provisions of this regulallon (40CFR Part 61, Subpart M) will be on-site during the 
demolition or renovation and evidence that the required training has bean accomplished by this person will be available for 
Inspection during normal business hours. (Required beginning November 20, 1991). 

06/QJ /93 
v 7 

(Signature of Owner/Operator) Dale 

15. I csrtlly that the above Information Is correct. Up to $25,000 per day per violation can be assessed for failure lo comply with 

these regulations. ',,,· ~,-,, ,; /9 /~/,/,'' L 06/01/93 
'/ /, 

(Signature of Owner/Operator) Dale 

DNR!DPH USE ONLY 

PR 5661 (rev. 2/91) OH 142 (rev. 2/91) 



"'- µ·; 
Inter Offi·ce 

Rochelle Marceillar~J 
Air Toxics arrt Radiation Brarle'h' \SAT-26) 
Air and Radia~ion Division 
U. S. EPA, Rei>;ion V 
230 S. Dearborn 
Chicago, Illinois 60604 

.. 
·.,,:. 

Body & Assembly Operations 
Technical & Transportation Services 
Environmental Services 

June 1, 1993 

Subject: Re-notification of Intent to Remove Asbestos During a Renovation 
Project. 

The Asbestos Abatement Project stated in our previous notification dated March 
29, 1993, will not be completed by the scheduled May 30th deadline. Therefore 
we have re-issued this notification to reflect the revised completion date 
(June 30th) for this project. 

If you have any questions or require further information, please contact me at 
(313) 323-0882. 

copy to: Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P.O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, MI 48201 

g~ 1J. /JMu>,e._ 
J. D. Preece 



M 1C:HIOAN Oi::.PAATMCNT OF NArURAL RESOURCES NOTIFICATION M!ch!gan Department at Public Health 
ASBESTOS PROGRAM AIR QUALITY DIVISION OF INTENT TO RENOVATE/DEMOLISH 

If Sent Pursuant to: NESHAP, 40 CFA Part 61, Subpart M 
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 

DNA, AIR QUALITY D1V. SAC-26-1 Asb. Coor. 
p .0. Box 300?8. 230 S. Dearborn 
Lansing, Ml 48909 Chicago, IL 60604 

For Projects In Wayne Counfy Send Notice To: 
Wayne Co. Health Dept Air Pollutlon Control Division 
Suite 700, 640 Temple, Detroi~ Ml 48201 

If Sent Pursuant to: Sec. 220{1-4) or (8), Public Act 135 of 1986, Ss 
amended 
MAIL TO: MDPH, DOH-Asbestos Program 

3423 N. Logan St., P.O. Box 30195 
Lansing, Ml 48909 « 

MDPH Asbestos Project Fee Total Project Cost: ____ _ 

(To obtaln 1°/o Project Fee Multiply 
total Project Cost by 0.01) 

1. ABATEMENT CONTRACTOR 

1o/o Project Fee: 

Name Ford llfo±or CompaUJr 

x 0.01 

3001 Miller Road, CSE 106 
Mailing Address -~=~===~==~~=~~~--

City/State/Zip Dearborn Mi. 48121 

Contact: __ _,J~·~D~. P~r~e~e~c~e~_ Phone:( 313 32 3-0882 

DEMOLITION CONTRACTOR 
Name 

Mailing Address------------------

City/State/Zip 

Contact Phone:( 

2. NAME OF FACILITY OWNER: 
Name Ford Motor Company 

Mailing Address 3°01 Mi 1 1 er Boa d 

City/State/Zip Dearborn. Mi. 48121 

Contact J.D.Preece Phone:( 31 S 323 0882 

DNRIMDPH USE ONLY 
Xerox to _________ Fax to: 

Postmark Date: Rec'd Date: 
Cont'r lnsp. This Fy --- Notlflc. Rev'd OK..._ Sond Def Lotter: __ _ 

Def. Letter Sent: Resp. Due: Att'd: ----
Entered on Def. Log: ___ Enterod on Rec'd Log: _______ _ 
FOLLOW UP Date: Rev. Due: Att'd: ___ _ 
Notification# -------- Transaction # _______ _ 
Commen~:Spokewl------------------

Licensed Asbestos Abatement Contractors~---------

Plumber Mechanical Builders 
Uc.# _____ _ Uc.# _____ _ Uc.# ___ _ 

Electrical Lie.# Licensing Authority 

PLEASE CHECK ALL THAT APPLY 

MDPH· Demo, Reno, Encap. (> 1 o Ln ft or 15 sq ft) 10 day notice 
DNR/EPA Renovation {>260 Ln ft or 160 sq ft) 10 working days notice 
ONR/EPA Emergency Renovation 
ONR/EPA Demolition - 10 working days notice 
DNR/EPA Ordered Demolition 
Date of Notification 

Date of Revision (if applicable} 

Is Asbestos Present? 
Type of Notification 

3. FACILITY DESCRIPTION 

Yes 
1J1 Original 

[] No 
D Revised 

Building Name Main"' SS.rvi'ce Tnnn85 

D 
Dcancelled 

Street Address -~3,.0~0'"'-'1-"M'-'i-'l'-l'-'e"-r'-B=a,,a_,_d,_ ______ _ 

Fir/Am No. __ _ 

City --~D~e"a~r~h~aLrc.n~-------- County Wayne 

State Hi ch Zip Code 498121 Age (lnyrs)_7~0~-
Slte Location -=D-=e-=a'-'r"b'"'o"r'-'no=.,..,,,A=r-=e-=a,_ _________ _ 

~ 

Building Size (sq~) . "-IA No. of ~ooi;; _-;N.,,,..,cl Al!c--~~ 
Present Use Utili 'fr Tu-nl'rlor Use Utili ti Tunnel 

4. Approximate Amount Of Asbestos Including: Regulated ACM (RACM) to be removed/encap.; Cat. I ACM not removedj and Cat. II ACM not removed 
RACM b N friabl Indicate Unit of Measure RACMtobe to e 

removed Encapsulated 

Pipes k] Ln Ft D LnM ol A 

Surface Area D Sq Ft D SqM 

VoL of RACM Off 
Facility Components D Cu Ft D CuM 

5. SCHEDULED DATES: Asbestos Removal (Renovatlon)/Encapsulallon 

Start: 04/16/93 End: 06/30/93 

on e 
Asbestos Material Not Removed 
Categoiy I 

Demolition 
Start: ------

Categoiy II 

End: 

6. DESCRIPTION OF PLANNED DEMO/RENO/ENCAP WORK, AND METHOD(S) TO BE USED A. c. M. will be removed from a 
12 11 pipe. A full negative pressure containment will be constructed. 

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CQNTRO~S. TQ B~ USED TQ PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENO/ 
ENCAP SITE AND UNTIL PROPER DISPOSAL liaJ.r masks utiJ.izing filtered outside air will be llSed j n 
accord with 29 CFR 1910.134 & ANSI z88.2. 

8. WASTE DISPOSAL SITE NAME:.A l 1 en Park CJ a;r Mj n p 

Street Address: 17005 Oa.kuggQ. Illml. 

City/State/Zip: A J l en Park, Mi 48101 

9. IF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY 
Name: Title: ________ _ 

Authority: 
Date of Order: Date Ordered to Begin: ______ _ 

(continued on reverse side) 



NOTICE 
OF INTENT TO RENOVATE/DEMOLISH (continued) 

9. Waste Transporter #1 

Name· Ford Transoorta+i on Ser>ri ces 
Address: 3001 l'l:L1.Ler Roaa 
City: Dearborn Mi. 48121 

1 O. Waste Transporter #2 

Name: _________________ _ 

Address: -----------------City: __________ _c_ ______ _ 

State/Zip:-----------------"--- State/Zip:----------------

Contact Person: _,J'-'-'. D=. P=r,,_e,,_e_,,c-=e _________ _ Contact Person: 

· Phan.a: ( 313 ) -J""2,-.Ji=Hi08"'8"'2~------- Phone: ( 

11 .. For Emergency Renovations 

. Date and hour of emergency:-----------------------------------
Description of the sudden, urtexpecied event: -------------------------------

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden: 

12. Description of procedures to be followed In the event that unexpected asbestos ls found or previously nonfrlabie asbestos 
material becomes crumbled, pulverized, oi' redL.iCed to powder. Appra1red a shes± as ahatment procedurc>s 

wjll be incl11ding h111k sa™pling, lahora+ory anal2rsQ_'?'.;_ aha±men+, cl:ean _11p, 
.~-. 

t 3. Procedure, Including analytical method, If appropriate, used ta detect the presence of asbestos material: 

A recent b11jlding asbestos snr1rey ir14rlt.if'iPrl this material as asbestos containing 

Any questionable material will be re-sampled and analyzed. 

t4. I certify that an lndlvldlial trained iri the provisions of this regulation (40CFR Part 61, Subpart M) will be on-site during the 
demolition or renovation and evidence that the required training Ms been accomplished by this person will be available for 
Inspection during hernial business hoUrs. (Required beginning November 20, 1991). 

15. I certify that the above infofmatlori Is correct. 
these regulations. 

DNRIDPH USE ONLY 

PR 5661 (rev. 2/91) 

a-~ ~ 06/01/93 
O(SignatGre of Owner/Operator) Date 

Up to $25,000 per day per violation can be assessed for failure to comply with 

0 ~ ~ 06/01/93 
(/ 7 

(Signature of Owner/Operator) Date 

OH 142 (rev. 2/91) 


